MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~010727

DEPARTMENT OF PUBLIC HEALTH AND WELFARE S 3 o . 1. AT FILE NOWBER
Registretion District No. ______ . 8 s/ primary Repistration District No. 3..,.._0 J.m..._llogllfrlr't No.

DO HOT WRITE' AME
ON THIS STUB NOED

Y. PLACE 7 USUAL RESIDENCE [Where decessed Tived.” IT insfitution: Residence before
a. COUNTY qu, 7 s smtem‘ 55 Olki b. COUNTY SC.O'H' sdmission)

b. C(I)'I"!Y (If autside corporate limits, give TOWNSHIP only} Langth of stay in 1b Inside Limits

sirardeau / day . CLQ'FP&. Yea O No )

c. FULL NAME OF 1f NOT in hospital, give location) Inside Limits B (I outside, give location) Reside on Farm

INTITUTION: S‘ FFQI)CIS ﬂdsﬁlh/ Yeaﬂ Ne O «_[:_'D_ fi Y )l No

3. NAME OF DECCASED First 4. DOATE Month Day

e T Yoar
" (ype or print) l J DEATH reh G . /963

5. SEX 4. COLOR OR RACE 7. Married W Never Marrlad [] {8. DATE OF BIRTH' | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] ovorced O | £ 9. 108 73 wms] Syt [Hon | e

10a, USUAL OCCUPATION (Give kind of work dunn 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY ‘

able Bplrcen CRex : G.] Garland Cs, Aex.| (. 5.A. f

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
_dames R “ &&MMJ_&_&- |a Andrews -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT

{Yes, no, or unknown) { (If yes, give war or dates of servi|
No | _— : AR wE C‘\H‘?ee..

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL EEN
PART . DEATH WAS CALUSED BY: o TH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) el - . :
which gave rise to |/
ve csuse [a),
stating the under- y "
lying cause laat. DUE TO fe) R 2
T 5

PART II. G || iiil IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female " was
di

saase condition given in PAR'I (a} o b there a pregnancy in last 90 days.
o
- 4 3 rD Yes | ] Ne l O Unknown
4 ol ol g
19. WAS AUTOPSY | 20a. ACCIDENT 3 20h. njury in'PART | or PART |l of.item 18.)
RFOI ? a F
YES ca

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., et}
NOT WHILE AT WORK ] »

vor .
21, | attended the decested froZML, and last saw pio alive uﬂga__‘_i _

Deasth occurt: 317 i 4\5._ 4 m on the date stated above, and 1o the best of my knowliedge, from the causes stated,
C 22¢. DATE SIGHED

. (Degge€ or it . m . -
. g
V Pl 3
23a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY é : OCATION (Ciry, town, or county) (Stata) .

EMOVAL (Speci

wripl Mageh 1, 19 63 Ncgg bomrme/c é 1ir Qi Jeau - ,!lssou?

24. FUNERAL DIRECTOR ADDRESS 25 DATE R By OCAL REG. GISTRAR'S SIGNT
Ris lengP'F Fuseral Fome - Chathoe |3 j b3 : [0

{Licensed Embalmer’s Stefement on Reversa Sids}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer r:lo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %? 7 j

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




